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Seconal Sodium 


(SECOBARBITAL SODIUM, LILLY) 
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pleasant-tasting Chioromycetin for pediatric use 


Your young patients won’t hit the war path at medication time when the prescription calls for 
SUSPENSION CHLOROMYCETIN PALMITATE. Its appealing custard flavor rates it as 
“good medicine” with the most rebellious braves. 


Good medicine, too, for a wide variety of infections in infancy and childhood, 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) affords rapid recovery 
and speedy convalescence. 


Because of its liquid form, dosage of SUSPENSION CHLOROMYCETIN PALMITATE 
is easily adjusted. That it needs no refrigeration is an additional convenience to every 
harassed mother. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately or 

for minor infections, Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent therapy. 


supplied: SUSPENSION CHLOROMYCETIN PALMITATE, containing the equivalent of 
125 mg. of Chloromycetin in each 4 cc., is available in 60-ce. vials. 


Y DETROIT, MICHIGAN 
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DOCTORS EVERYWHERE NOW KNOW WHY 


Viceroys Are Smoother 


Professional men who have studied the many filters as the other two largest-selling 
microscopic analysis of the Viceroy filter filter brands. That is why Viceroys are 
now know why the Viceroy taste is smoother by far—never, never rough. That 
smoother—never rough. Only Viceroy has_ is why so many doctors now smoke and 
20,000 tiny filters in every tip—twice as recommend Viceroys. 


Yes, smoother taste because there are 


TWICE AS MANY FILTERS 


IN EVERY VICEROY TIP 
as the other two largest-selling filter brands! 


Tilter Tip 


CIGARETTES 
Viceroy’s exclusive filter is made from 
pure cellulose—soft, snow-white, natural! KING-SIZE 
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STANDING 


is easier with STERANE'— 
3-5 times more potent 
than hydrocortisone or 


in rheumatoid arthritis cortisone. 


WALKING 


follows rapidly.! STERANE 
“is more effective than any 
previous drug in the control 
of...rheumatoid arthritis.’ 


WORKING 


functional mobility is 
restored even where other 
steroids fail or cease to 

be effective.?4 


WITH MINIMAL 
DISTURBANCE 


of electrolyte balance'*— 
patients may even be treated 
without diet restrictions. 


brand of prednisolone 


supplied: White, 5 mg. oral 
tablets, bottles of 20 and 100. 
Pink, 1 mg. oral tablets, 
bottles of 100. 


1. eng. 7. D... et al.: GP 12:73, No. 1, 

1955. 2. E. W.: A.M.A. 

160: 613, 3. Gillhespy. O. 
Lancet 2:1393, 1955. 
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benefits of prednisone 


and predr tsolone 


plus positive antacid 


action to minimize 
gastric distress... 


A reportedly higher incidence of gastric dis- 
tress in patients receiving the newer steroids 
prednisone and prednisolone indicates the 
desirability of co-administering non-systemic 
antacids." 

To help the physician cope with this prob- 
lem of gastric distress which might other- 
wise become an obstacle to therapy with the 
newer steroids . . . Multiple Compressed 
Tablets ‘Co-De.tra’ (Prednisone Buffered) 


*‘Co-De.tra’ and 
are trade-marks of Merckx & Co., INc. 


and ‘Co-HyDeELTrRA’ (Prednisolone Buffered) 
are now available. 

*Co-DELTRA’ and ‘Co-HyYDELTRA’ are now 
available in bottles of 30 on your prescrip- 
tion. Each Multiple Compressed Tablet 
contains: 

Prednisone or Prednisolone, 5 mg.; 300 
mg. of dried aluminum hydroxide gel, U.S.P., 
and 50 mg. of magnesium trisilicate. 


1. Bollet, A. J., Black, R., and Bunim, J. J.: J.A.M.A. 158: 
459, June 11, 1955. 
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GYNETONE 


also valuable in: osteoporosis + protein depletion + menopause 


two strengths for individualized therapy 


GYNETONE REPETABS “‘.02”: Ethinyl Estradiol U.S.P. 0.02 mg. 
plus 5 mg. Methyltestosterone U.S.P. 

GYNETONE REPETABS “.04”: Ethiny] Estradiol U.S.P. 0.04 mg. 
plus 10 mg. Methyltestosterone U.S.P. 


GYNETONE,® combined estrogen-androgen. 
Revetass,® Repeat Action Tablets. GT.3-62-256 
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GYNETONE 
REPETABS 


two strengths 
0.02 mg. ethiny! estradiol plus 5 mg. Methyltestosterone U.S.P. 
0.04 mg. ethinyl estradiol plus 10 mg. Methyltestosterone U.S.P. 


GYNETONE,® combined estrogen-androgen. 
Repetass,® Repeat Action Tablets. GT.J-61-256 


¥ 
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or therapeutic 


nvenience 


ylong relief from a single dose 


CHLOR-TRIMETON REPETABS 8 and 12 mg. 

PRANTAL REPETABS 100 mg. 

GYNETONE REPETABS “.02” and “.04” 

C HLOR-TRIMETON® Maleate, brand of chlorprophenpyridamine maleate. 
PRANTAL® Methylsulfate, brand of diphemanil methylsulfate. 


GYNETONE,® combined estrogen-androgen. 
REPETABS,® Repeat Action Tablets. 
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integrated relief... TABLETS (yellow, coated), each containing 
mild sedation se. and 20 mg. 
Summit, N. J. mucosal analgesia queens 


Enjoy instant, plentiful hot water 


For downright convenience, With an Automatic Gas 
comfort and health of your 

family — you should have WATER HEATER 

an ample, reliable supply 
of hot water! With an Auto- 
matic Gas Water Heater in 
your Home, you're sure of 
all the hot water you want, 
when you want it. For light- 
ening household tasks, 
bathing, cleaning, dish- 
washing, laundering and 
many other uses. Besides, you save time and 
worry, for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation of 
an Automatic Gas Water Heater in your home now. 
Ask your Plumber, or stop in to see us. 


DELAWARE POWER € LIGHT CO. 
"The Approciales Sorrce™ 
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HOW VAGISEC LIQUID 


PENETRATES 


RECESSES OF VAGINA 
AND EXPLODES 
TRICHOMONADS 
OFTEN MISSED 


00 OFTEN AN ORDINARY trichomonacide fails to 

cure vaginal trichomoniasis because it has little 
or no effect on parasites that are not on the surface.? 
Trichomonads burrowed deeply into the roughened 
mucosa survive and set up new foci of infection. In 
fact, even a few hidden trichomonads remaining 
after treatment can cause acute exacerbations. With 
Vacisec® liquid and jelly you can overcome this 
most troublesome problem. 


Penetrates thoroughly — This new and unique trich- 
omonacide spreads out and wets the entire vaginal 
surface. It rapidly dissolves mucinous materials, fats 
and blood clots.! It penetrates the cellular debris that 
lines the vaginal walls and shields the parasites, 
reaching trichomonads deep in their hiding places. 
Explodes trichomonads — Vacisec liquid actually ex- 
plodes trichomonads within 15 seconds after douche 
contact.2 Two surface-acting agents and one chelat- 
ing agent combine to weaken the cell membrane, 
to remove the waxes and lipids, and to denature the 
protein. With its cell wall destroyed, the parasite im- 
bibes water, swells and explodes. All this occurs within 
15 seconds. Only scattered fragments remain. 


Proves highly effective — With the Davis techniquet 
you can now rid patients of “trich,” even cases that 
have resisted other treatment. Vacisec liquid was 
developed as “Carlendacide,” by Dr. Carl Henry 
Davis, M.D., noted gynecologist and author, and 
C. G. Grand, research physiologist. Clinical trials 
by more than 150 physicians show better than 90 per 
cent success. 

Use liquid and jelly —In the Davis technique, Vacisec 
liquid is used in office therapy. At the same time, 
liquid and jelly are prescribed for home use. They are 
well tolerated, leave no messy discharge or stain. 
Office treatment — Expose vagina with speculum and 
wipe walls dry with cotton balls. Then wash thor- 
oughly with a 1:100 dilution of Vacisec liquid. Re- 
move excess fluid with cotton balls. Dr. Davis 
recommends six treatments. 

Home treatment—Patient douches with Vacisec liquid 
every night or morning and then inserts Vacisec jelly. 
Home treatment is continued through two menstrual 
periods, but omitted on office treatment days. Douch- 
ing contraindicated in pregnancy. 


Photomicrograpb of section of 
epithelium of normal vaginal 
mucosa, enlarged 750 times, shows 
uneven surface where trichomonads 
bide. Vacisec penetrates surface 
and explodes organisms in 
bard-to-reacb areas. 


One course of treatment —“If the treatment has been 
accomplished as directed,” the patient “will have no 
flagellates provided the infection was limited to the 
vaginal canal... A few women have infected cervical, 
vestibular or urethral glands and require other types 
of treatment.”* Continued douching with Vacisec 
liquid two or three times each week for eight to 
twelve weeks helps prevent re-infection. 

Prevents coital re-infection — Infected husbands are 
“..a potential source of re-infection in wives suc- 
cessfully treated.”5 Prescribe for your patients the 
protection afforded by Schmid high quality condoms. 
Specify the superior RAMSES® rubber prophylactic, 
transparent, tissue-thin, yet strong. If there is anxiety 
that rubber might dull sensation, prescribe XXXX 
(rourex)® prophylactic skins, of natural animal 
membrane, pre-moistened. 


Active ingredients in Vacisec liquid: Polyoxyethylene nonyl 
phenol, Sodium ethylene diamine tetra-acetate, Sodium dioctyl 
sulfosuccinate. In addition, Vacisec jelly contains Boric acid, 
Alcohol 5% by weight. 


References: 1. Davis, C. H., and Grand, C. G.: Am. J. 
Obst. & Gynec. 68:559 (Aug.) 1954. 2. Davis, C. H.: J.A.M.A. 
157:126 (Jan. 8) 1955. 3. Davis, C. H.: West. J. Surg. 63:53 
(Feb.) 1955. 4. Davis, C. H. (Ed.): Gynecology and Obstetrics 
(revision), Hagerstown, W. F. Prior, 1955, vol. 3, chap. 7, pp. 
23-33. 5. Lanceley, F., and McEntegart, M. C.: Lancet 1:668 
(Apr. 4) 1953. 


JULIUS SCHMID, iwc. 
gynecological division 
423 Weést 55th Street, New York 19, N. Y. 


VaGisec, RAMSES and XXXX (FouREx) are 
registered trade-marks of Julius Schmid, Inc. 
tPat. App. for 
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THE MILLTOWN MOLECULE 


the tranquilizer with 


KNOWN 
CONTRA-INDICATIONS 


ideal for prolonged therapy 


@ Effective in anxiety, tension and muscle spasm 

@ Well tolerated—not habit forming—essentially non-toxic 
@ Does not produce depression 

@ Orally effective within 30 minutes for a period of 6 hours 


@ Supplied in 400 mg. tablets. Usual dose: 1 or 2 tablets—3 times a day 


the original meprobamate—2-methyl-2-n-propyl-1,3-propanediol dicarbamate—U.S. Patent 2,724,720 


DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. 
Literature and Samples Available on Request 
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“Systolic 
Pressure, mm. 


DOSAGE: 100 mg. b.i.d. initially; — rtensive |Patient 
may be adjusted within a range of 
50 mg. to 500 mg. daily. Most pa- 
tients can be adequately maintained 
on 100 mg. to 200 mg. daily. 


SUPPLY: 50 mg. and 100 mg. tab- 
lets, bottles of 100, 1000 and 5000. 
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All the benefits of prednisone 
and prednisolone 
plus positive antacid 
action to minimize 
gastric distress 


Tablets of ‘Co-Dettra’ 
and “Co-Hypetra’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Com 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 
components. 


MULTIPLE 
and COMPRESSED 


tra’ 


Supplied: Multiple Compressed Tablets of 
‘Co-Dettra’ and ‘Co-HyDELTRA’, each contain- 
mg. prednisone or prednisolone, 300 mg. of 


ing 5 

dried aluminum hydroxide gel, U.S.P., and 50 
mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets. 


Philadelphia 1, Pa. *Co-Dettra’ and ‘Co-Hypeitra’ 
Division OF Merckx & Co., INc. are the trademarks of Merckx & Co.. Inc. 
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for more efficient 


CONTROL OF PAEH 


Each tablet contains: Aspirin ........................200 mg. (3 grains) 
Phenacetin ..............150mg. (2% grains) 


Caffeine 30mg. (% grain) 
Demerol hydrochloride 30 mg. (% grain) 


Average Adult Dose: 1 or 2 tablets | 
repeated in three or four hours as needed. 


Bottles of 100 tablets. Narcotic blank required. 


"Such a combination has proven clinically to be far 


more effective and no more toxic than equivalent 


doses of any of these used singly."* 


LABORATORIES 
NEW YORK 18, N. Y. 


*Bonica, J.J.; and Backup, P.H.: Northwest Med., 54:22, Jan. 1955. 
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You can specify 
All physicians appreciate the strictness of pharmaceu- 
tical standards. Pablum Cereals are the only baby 
cereals made by nutritional and pharmaceutical spe- 
cialists. All four Pablum Cereals are enriched with 
thiamine, riboflavin, calcium, phosphorus, copper, and 
with iron in its most assimilable form. 


. ilable in these bright new packages. 
Dblum Droduate DIVISION OF MEAD JOHNSON & COMPANY, EVANSVILLE, IND. « 


Manufacturers of nutritional and pharmaceutical products 
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| Upjohn | 


Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 
allergies... 


5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


*®REGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 
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rheumatoid 
arthritis 
ontinuing benefits 


or successful corticosteroid therapy 


METICORTELONE 


(PREDNISOLONE) 


therapy usually undisturbed by sodium retention, 
edema, weight gain 


excellent relief of arthritic pain, swelling, 
tenderness 

spares patients salt-poor diets 

up to 5 times as potent as hydrocortisone 


Available as 1, 2.5, and 5 mg. tablets; 2.5 and 5 mg. capsules 
METICORTELONE,® brand of prednisolone. *T.M. ML-J-66-286 
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your patient should not be 
endangered by fluid accumulation 


during “rest periods’ 


YOUR PATIENT NEEDS AN 
ORGANOMERCURIAL 


When a diuretic must evoke acidosis to be effective, continued 
administration without dosage limitation results in refractoriness. 
Other diuretics may require interrupted dosage to avoid gastro- 
intestinal irritation. 

But the sustained diuresis achieved by the organomercurials never 
necessitates routine “rest periods” because of their mode of action. 


EOQOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCUR!-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure MERCUHYDRIN® SODIUM 
BRAND OF MERALLURIDE INJECTION 


LAKESIDE 
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How to win friends... 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
15¢ Bottle of 24 tablets (2 grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 
of Sterling Drug Inc. 


1450 Broadway, New York 18, N. Y. 
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Meat... 


and the Rehabilitation of 
Protein Depleted Patients 


Although the recommended daily allowance of one gram 
of protein per kilogram of body weight is adequate for the average healthy 
adult,' greater amounts may be needed in the rehabilitation of patients 
depleted in protein after severe infections, mechanical trauma, burns, or 
extensive surgery.” Protein needs for tissue regeneration during convales- 
cence are high. 


To speed rehabilitation of the protein depleted patient, top quality 
protein and calories should be given in generous quantity.2, However, a 
high protein intake, 130 grams daily, at best induces a slow response.* 
Intakes at 3 or 4 times that level may produce considerably more rapid 
gain in weight, strength, and morale.*® If mastication and swallowing are 
difficult, canned strained meats—such as used in infant feeding—may be 


used to advantage in the high protein diet.” 


Lean meat, outstanding in contained top quality protein, may well 
be made the keystone of the high protein diet. Its abundance of vitamin 
B complex and essential minerals—iron, phosphorus, potassium, and mag- 
nesium—adds to its therapeutic value. Important also are its appetite 
appeal, its easy digestibility, and its virtual freedom from allergenic 
properties. 

1. Recommended Dietary Allowances, Washington, D. C., National Academy of Sciences— 
National Research Council, Publication 302, 1953. 


2. Co Tui: Review: The Fundamentals of Clinical Proteinology, J. Clin. Nutrition 7:232 (Mar.- 
Apr.) 1953. 

3. Keys, A.; Brozek, J.; Henschel, A.; Mickelsen, O., and Taylor, H. L.: The Biology of Human 
Starvation, Minneapolis, Univ. of Minnesota Press, 1950. 

4. Burger, G.C.E.; Drummond, J.C., and Sandstead, H.R.: Malnutrition and Starvation in 
Western Netherlands, The Hague General State Printing Office, 1948, Part II, p. 91. 


5. Co Tui; Kuo, N.H.; Chuachiaco, M., and Mulholland, J.H.: The Protein Depletion (Hypo- 
proteinia) Syndrome and Its Response to Hyper-Proteinization, Anesth. & Analg. 28:1 
(Jan.-Feb.) 1949. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat 
Main Office, Chicago... Members Throughout the United States 
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CHAS. B. KNOX 
JOHN 


The 1955 edition of the well-known Knox “Eat- 
and-Reduce” booklet eliminates calorie counting 
for your obese patients. This year’s edition is 
based on the use of Food Exchange Lists’ which 
have proved so accurate in the dietary manage- 
ment of diabetics. These lists have been adapted 
to the dietary needs of patients who must lose 
weight. 

The first 18 pages of the new booklet present in 
simple tevms key information on the use of Food 
Exchanges (referred to in the book as Choices). 
In the center, double gatefold pages outline color- 
coded diets of 1200, 1600, and 1800 calories based 
on the Food Exchanges. Physicians will find 
these diets easy to revise to meet the special 
needs of individual patients. 

To help patients persevere in their reducing 


NEW easy fo follow 
CHOICE-OF-FOODS 
DIET LIST CHART 


DEVELOPED BY 


GELA 
STOWN, 


New Booklet Available to Aid 
Management of Overweight Patients 


TINE CON 


plans, the last 14 pages of the new Knox booklet 
are devoted to more than six dozen tested, low- 
calorie recipes. Please use the coupon below to 
obtain copies of the new “‘Eat-and-Reduce”’ book- 


let for your practice. 


1. Developed by the U. 8. Public Health Service assisted by committees of 
The American Diabetes and The American Dietetic 


Chas. B. Knox Gelatine Co., Ine. 

Professional Service Dept. SJ-17 

Johnstown, N. Y. 

Knox ‘Eat-and-Reduce”’ booklet based on Food 
Exchanges. 
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clinical 


advantages 


* rapid absorption and distribu- 
tion to all parts of the body 


¢ prompt, broad-spectrum action 
against infections caused by 
gram-positive and gram-negative 
bacteria, spirochetes, certain 
large viruses and protozoa 

® minimal incidence of adverse 
reactions 

* available in a wide selection of 
convenient dosage forms for oral, 
parenteral or topical use 


Tetracycline the nucleus of 
modern broad-spectrum activity discov- 
ered and identified by Pfizer scientists 


Prizer LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 


re 

Fag 

; 

| 

4 

Bot 

= 


MEPROBAMATE 
(2-methy!-2-n- propy!-1,3- propanediol dicarbamate) 
Licensed under U.S. Patent No. 2,724,720 


Electromyographic study of neuromuscular hyper- ambulatory treatment with EQUANIL; showing def- 
activity in 42-year-old male with anxiety-tension syn- inite reduction in tension, greater ability to relax, 
drome. A, Before EQUANIL; action potential of high and marked improvement in muscular coordina- 


amplitude and frequency. B, After one week of tion. C, Point where patient makes effort to relax.' 


Philadelphia 1, Pa. 


The remarkable effectiveness of EQUANIL may 
be demonstrated in two ways. One is by its 
ability to relieve muscle spasm and neuromus- 
cular tension.' The second is by its ability to 
relieve mental tension and anxiety. 


Usual dosage: 1 tablet t.i.d. The dose may be adjusted 
either up or down, according to the clinical response of 
the patient. 

Supplied: Tablets, 400 mg., bottles of 50. 

1. Dickel, H.A., et al.: West. J. Surg., April, 1956. 


anti-anxiety factor 
with muscle-relaxing action 
... felieves tension 
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The above advertisements appeared recently in 
Life, Saturday Evening Post, and Today's Health. 
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“How to look at a doctor's bill’ could well serve as the title for recent 
Parke-Davis advertisements on the cost of medical care. For they suggest 
to the public new ways of looking at the extraordinary value one buys 
with each dollar spent for prompt and proper medical care. 


These Parke-Davis messages talk in everyday language about familiar 
but “forgotten” facts. Some examples: the steadily decreasing cost of 
curing diseases such as pneumonia, the phenomenal reduction in the 


death-rate for children, the substantial savings in time and income because 
of the shortened duration of hospital stays. 


By highlighting the heartei.ing facts of medical progress in relation to 
the cost of medical care, this new series hopes to help in creating a 
healthy, realistic public opinion on the reasonableness of medical costs. 


To do this successfully, we wish the facts to have the widest possible 
readership. Therefore these advertisements are being published regularly 
in such mass-circulation magazines as LIFE, the SATURDAY EVENING 
POST, and TODAY'S HEALTH. 


If you would like to have folder-size reprints 
of any of these ads for your reception room, we 
will be happy to supply them on request. 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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‘Crystodigin 


(CRYSTALLINE DIGITOXIN, LILLY) 


........ permits accurate dosage titration 

to produce the maximum therapeutic effect 

Available in scored Since initial digitalization and maintenance dosage must be 

tablets of 0.05 mg. (orange), carefully individualized, ‘Crystodigin’ fulfills the important re- 

0.1 mg. (pink), 0.15 mg. quirements of a preferred digitalis. ‘Crystodigin’ is a crystalline- 

(yellow), and 0.2 mg. pure, uniformly potent single glycoside that is completely ab- 

(white); and in sorbed in the gastro-intestinal tract. With ‘Crystodigin,’ the 

1-cc. and 10-cc. ampoules, maximum therapeutic effect can be safely determined by dosage 
0.2 mg. per cc. titration in increments as small as 0.025 mg. 


ELI LILLY AND COMPANY «- INDIANAPOLIS 6, INDIANA, U.S.A. 


> ANNIVERSARY 1876 ¢ 19856 


May 
3 3 
= 
= 

rity 
ig 
fire 


DELAWARE STATE MEDICAL JOURNAL 


Issued Monthly Under the Supervision of the Publication Committee 
Owned and Published by the Medical Society of Delaware 


VOLUME 28 
NUMBER 5 


MAY, 1956 


Per Year, $4.00 
Per Copy $ .50 


ANENCEPHALUS 
EuGENE T. MonaHAN, M.D.* 


There are few obstetrical problems that 
can cause the obstetrician more concern 
than an anencephalic pregnancy. Once he 
has made the diagnosis, with the hopeless 
fetal prognosis, he is faced with the problem 
of passing the information on to a father 
whom he has probably never seen and at the 
same time of withholding it from a mother 
whom he must see every week. All too often 
the condition appears where it is least 
wanted, that is the “elderly couple” await- 
ing their first or long delayed second child. 
To make matters worse, hydramnios fre- 
quently develops to harass the mother dur- 
ing her last months and complicate her la- 
bor and immediate puerperium. Even after 
the delivery is over, the obstetrician still is 
faced with the task of advising his patient 
about future child bearing, knowing full 
well that she has a greatly increased chance 
of going through the same ordeal all over 
again. 


Incidence 


The incidence of anencephalus varies con- 
siderably depending on whose figures are 
used. Hurwitz’ recently reviewed the litera- 
ture and stated that the probable frequency 
was from .2 to .3% of all deliveries. Malpas* 
reviewed a series of some 14,000 consecutive 
deliveries and presented a figure of .300%. 
At the other end of the scale, Book and 
Raynor’ in some 105,000 cases noted an 
incidence of .064%. In some 12,529 con- 
secutive deliveries reviewed at two of Wil- 
mington’s hospitals eleven cases of anence- 
phalus were found for an incidence of 
087%. 


Etiology 

Until recently (within the past twenty 
years) most fetal anomalies were supposed 
to be genetically determined and hereditary. 
Today it is realized that the fetal environ- 


* Assistant, Department of Obstetrics and Gynecology 
St. Francis Hospital. 


ment also plays a great if not the greatest 
role in the production of monsters. 


Many reports of second and even third 
consecutive anomalous births to the same 
couple lend support to the genetic theory. 
Quigley’’ reports delivering two premature 
anencephalic monsters to a twenty-eight 
year old woman in the space of a year. 
Similarly, Feuerlicht* reported two consecu- 
tive deliveries in the space of two years. 
However, the theory is weakened by the 
fact that many women have delivered an- 
encephalic monsters and then have gone 
on to deliver one or more perfectly normal 
children before their child bearing years 
were over. 


The role of the fetal environment in the 
production of anencephalus has been dem- 
onstrated rather conclusively by animal ex- 
perimentation. Hurwitz’ reports that Curley 
and Prindle subjected mice to varying de- 
grees of anoxia on different days of their 
pregnancies and were able to produce cases 
of anencephalus in three of eight litters. 


Evans and Nelson’ produced anen- 
cephalic rats on a folic acid deficient diet. 


Russel and Russel'' caused cranial and 
other deformities by subjecting pregnant 
mice to varying doses of radiation during 
the early days of gestation. These workers 
were so impressed by their findings, they 
made a plea that women not be x-rayed 
during the last part of their menstrual 
cycles, that is, at the time when they could 
have conceived. In their opinion the 
critical period for x-ray exposure was the 
first six weeks of the pregnancy. 


A high incidence of anencephalus occurs 
with abnormal pregnancies, again, presum- 
ably due to an altered fetal environment. 
Hurwitz’ reports that Record and McKeown 
found that placenta previa was ten times 
more prevalent in anencephalic pregnancies 
than in normal ones. This work was dupli- 
cated by Greenhill* who found the incidence 
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ACHROMYCIN 


Tetracycline Lederle 
in the treatment of 


respiratory infections 


January and his associates! have written 
on the use of tetracycline (ACHROMYCIN) 
to treat 118 patients having various 
infections, most of them respiratory, in- 
cluding acute pharyngitis and tonsillitis, 
otitis media, sinusitis, acute and 
chronic bronchitis, asthmatic bronchitis, 
bronchiectasis, bronchial pneumonia, 
and lobar pneumonia. Response was. 
judged good or satisfactory in more than 
84% of the total cases. 


Each month there are more and more 
reports like this in the literature, docu- 
menting the great worth and versatility 
of ACHROMYCIN. This antibiotic is unsur- 
passed in range of effectiveness. It provides 
rapid penetration, prompt control. Side 
effects, if any, are usually negligible. 


No matter what your field or specialty, 
ACHROMYCIN can be of service to you. 
For your convenience and the patient’s 
comfort, Lederle offers a full line of 
dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN with STRESS FORMULA VITA- 
MINS. Attacks the infection—defends the 
patient—hastens normal recovery. For 
severe or prolonged illness. Stress formula 
as suggested by the National Research 
Council. Offered in Capsules of 250 mg. 
and in an Oral Suspension, 125 mg. per 
5 cc. teaspoonful. 


For more rapid and complete 
absorption. Offered only by Lederle ! 


‘January, H. L. et al: Clinical experience with 
tetracycline. Antibiotics Annual 1954-55, p. 625. 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK 


PREG. U. &. PAT. OFF, 
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of anomalies in pregnancies complicated by 
previa to be three times over that of a 
control series. 


Obviously, human pregnancies cannot be 
subjected to experimentation. However, a 
case was reported by Olim and Turner‘ 
which parallels the anoxia experiments of 
Curley and Prindle. This was an eighteen 
year old woman with Tetrology of Fallot. 
She had had two consecutive anencephalic 
births and was then subjected to a Blalock 
procedure. Later, following the operation, 
she delivered a perfectly normal female in- 
fant. 


All of this should lead up to some com- 
ment on what to tell a woman once she has 
given birth to an anencephalic monster. 
Unfortunately, there is no uniformity of 
opinion on what her chances are of having 
a second mishap. Ballantine in 1905 was 
thoroughly pessimistic and declared that 
once a woman had delivered an anencephalic 
monster it could be presumed that her sub- 
sequent pregnancies also would yield an- 
encephalics or at any rate some deformities. 
Murphy’ reviewed 450 cases in which de- 
fective children were involved and stated 
that the chance of repeat anomalies in sub- 
sequent pregnancies was twenty-five times 
greater than that for the general popula- 
tion. Record and McKeown’ reported that 
the chance of having a second anencephalic 
infant was five times greater than that for 
the general population. 


If Murphy’s, Record’s and McKeown’s 
figures are used, certainly a second preg- 
nancy could be approached with cautious 
optimism. For even though the woman who 
had had a bad experience with one preg- 
nancy would not have as favorable a prog- 
nosis as her uncomplicated sister, still the 
odds of her having a normal child would be 
strongly in her favor. The figures collected 
locally, although small, support this con- 
tention (see table). 


OTHER RELATED FACTORS 
Maternal Age: 


There seems to be a definite increase in 
the number of abnormal children born to 
women in the so called elderly age group. 
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Stanton’ reviewed 237 pregnancies in wom- 
en past forty, and noted a 5.6% incidence 
of anencephalus. Other authors such as 
Malpas’, Hegnauer*®, and Murphy’ also re- 
port similar findings. 


First Trimester Complications: 


In humans there is no definite proof that 
first trimester complications such as vomit- 
ing, infections, bleeding etc, play a signi- 
ficant role in the production of anencephalic 
monsters. Certainly the results of experi- 
mentation lead one to suspect that some 
relationship exists but the very nature of 
the problem makes statistical corollation 
difficult. 


The two exceptions are placenta previa 
(occasionally a first trimester problem) and 
ectopic pregnancy. The latter condition is 
particularly apt to be associated with fetal 
anomalies including anencephalus. 


Duration of Pregnancy 


The general concensus of opinion is that 
premature labor commonly accompanies an- 
encephalic pregnancies. Hurwitz’ after a 
review of world literature stated that 80% 
of deliveries took place between day 191 
and day 270. On the other hand, Fuerlicht* 
reports that the time of onset is dependent 
on whether or not hydramnios is present. 
Without it, labor begins either at term or 
in many cases post term. 


Incidence of Hydramnios 


Hydramnios is associated with fetal an- 
omalies in a high percentage of cases. This 
is particularly true of central nervous 
system defects. Eastman’ reports it is 
present in over 50% of all cases of an- 
encephalus. Other figures go as high as 
80%. 


Commonly Associated Fetal Anomalies 


The defects which commonly accompany 
anencephalus are: 


1. Club foot 

2. Hypoplasia of lungs with interstitial 
hemorrhage 

3. Adrenal hypoplasia 

4. Pituitary hypoplsia 

5. Thymic hyperplasia 

6. Spina bifida 
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Maternal lst Trimester Previous Subsequent ‘Gio Period of 
Case Pari Complications Monsters  P ies P 1es Hydramnios Sex of Infant Gestation 
1 20 1 0 0 1 0 0 a. aa 
2 17 0 0 tdel ee 0 0 F 40 
3 33 0 0 0 bach 1988) 0 0 F 40 
4 37 4 0 0 none 0 0 F 32 
5 35 1 0 ce eS 0 yes F 41 
6 23 0 0 0 3 0 0 F 36 
7 21 1 0 0 1 0 0 M 39 
s 29 0 0 ) 3 0 yes M 24 
9 25 1 1) 0 2 0 0 F 42 
10 36 0 0 0 yes M 37 
11 27 3 1) 0 ae 0 yes F 40 
follow_up 


Film taken at 36 weeks because foetal skull could not be 
outlined. Cephalic presentation with back on right. Note 
absence of cranial bones which gives foetal head irregular 
outline. 


The reader is referred to Potter’s’ book of 
fetal pathology for a more comprehensive 
treatment of this subject. 

Sex Incidence 

Seventy-five percent of anencephalic 
monsters are females. Figures from differ- 
ent series vary from 55 to 85%. 

Locally seven (66%) of the eleven mon- 
sters were females. 

DIAGNOSIS 


The ante-natal diagnosis of anencephalus 
should be suspected if hydramnios is present 


or if the fetal skull consistently cannot be 
outlined during the third trimester. X-ray 
of the abdomen will confirm the diagnosis 
(see figure). 


When labor ensues, and the monstrosity 
presents by the face or head, the diagnosis 
may be made by vaginal touch. With the 
face presentations the characteristic bulging 
eyes can be felt. With head presentations 
the absence of the cranial bones and palpa- 
tion of the base of the skull is diagnostic. 


MANAGEMENT 


Titus'* recommends induction of labor 
as soon as the cervix is ripe. In line with 
this thinking, Russel and Abbas* compared 
ninety-three cases of surgical induction with 
with 60 cases allowed to go into spon- 
taneous labor. The induction was accom- 
plished by amniotomy. Less surgical man- 
ipulation (i. e. version, cleidotomy, etc.) 
was required in the induced group. How- 
ever, the durations of labors for the two 
groups were equal. 

Face presentations are common. However, 
since the skull is absent, the prolonged 
labors seen with the usual face presentations 
do not occur. In head presentations, the 
imperfectly formed head offers a poor dilat- 
ing wedge, and descends poorly. Eastman’ 
recommends version and extraction once 
full dilatation has occured. This method of 
delivery, according to that author may be 
accomplished with ease in spite of the en- 
larged shoulders often encountered. 


In this author’s opinion, most cases can 
be handled by allowing spontaneous labor 
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to ensue. The membranes should be kept 
intact as long as progress is being made. 
However should inertia develop, amniotomy 
should be done, followed with pitocin stim- 
ulation. 


When the time comes for delivery, over 
75% of the cases will deliver spontaneously 
and without difficulty. Should shoulder 
dystocia occur the choice between cleido- 
tomy or version would be influenced by the 
duration of rupture of the membranes, and 
parity. Both procedures can be formidable 
and should not be undertaken without 
adequate anesthesia and assistance. 


WILMINGTON SERIES 


A series of some 12,529 consecutive de- 
liveries were reviewed at two of Wilming- 
ton’s hospitals. These cases were drawn 
from both private and clinic admissions. 
As mentioned previously eleven anencepha- 
lic monsters were found for an incidence of 
.087%. They will be presented in tabular 
form. 


From this small series no generalizations 
can be made. However, the following sum- 
mary is presented: 


1. The average maternal age was 27+ 
years. The mean was also 27 years. 
None of the mothers were past forty 
and only two past 35. 

There were no ante partum com- 
plications. 

Of the eleven cases, 6 women had 
been previously delivered of normal 
infants. 

Of the eleven cases, 5 women sub- 
sequently delivered 10 normal in- 
fants. 

None of the women in the series 
has delivered a second anencephalic 
infant. 

Hydramnios was present in 4 of the 
cases. In only one of these did pre- 
mature labor ensue. 

The sex ratio was 7 females to 4 
males. 

8. The average gestational period was 
36 weeks with a mean of 39. 


Summary 
1. A review of the recent literature in 
anencephalus is presented. 
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2. Out of a series of some 12,529 local 
deliveries, eleven cases of anencephalus 
were found. A breakdown of these 
cases is presented in tabular form. 
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THE CLINICAL PICTURE OF HOMOLOGOUS 
SERUM JAUNDICE 


JoRGE Leon, M.D.* 


Homologous serum jaundice is an acute 
infectious disease caused by a filterable 
virus, and transmitted by parenteral ad- 
ministration of human blood or blood pro- 
ducts. It is characterized clinically by a 
long incubation period, 45 to 160 days, 
general malaise, low grade fever, abdominal 
symptoms, enlargement and tenderness of 
the liver, and jaundice. Pathologically, 
there is necrosis of the liver cells, and a 
periportal exudative process. Homologous 
serum jaundice is clinically and pathologic- 
ally indistinguishable from infectious hepa- 
titis, and may indeed be caused by the same 
virus, but the incubation period is only 10 
to 40 days in the infectious hepatitis group. 


History oF HoMmMoLocous 
SERUM JAUNDICE 


It has been suggested that human serum 
may be the source of the icterogenic agent. 
In 1885, it was first reported during vaccin- 
ation. Transfusions of whole blood have 
been held responsible for the development 
of the jaundice by Besson' in 1943. In 
1945, Grossman, Stewart, and Stokes’ re- 
ported many cases of jaundice among 
wounded military personnel who received 
blood or plasma transfusions within four 
months before the onset of the disease. 


* Resident Physician, St. Francis Hospital, Wilmington, Del. 
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The accumulative experience since the 
end of World War II leads one to the con- 
clusion that so-called “normal” human 
blood plasma or serum, may harbor an agent 
or agents capable of producing jaundice, 
when administered either as blood or as 
plasma. This may occur also from vaccines 
or immune serum. 


What is the etiologic relation between 
homologous serum jaundice and infectious 
hepatitis? The answer is not clear as yet. 
The evidence which tends to refute the 
identity of these two conditions is as 
follows: 


1. The incubation period of the two con- 
ditions differs greatly. Infectious 
hepatitis develops in less than 40 
days, while homologous serum jaun- 
dice may take from 45 to 160 days, 
and sometimes longer than this. 

2. The mode of transmission is different. 
The homologous serum jaundice virus 
is transmitted through the parenteral 
administration of human blood pro- 
ducts, while the infectious hepatitis 
virus is transmitted from host to host 
by direct contact or through injection 
of excretory products. 

3. It has been said also that there is no 
epidemic spread of homologous serum 
jaundice, and therefore, it cannot be 
the same disease as infectious hepa- 
titis, which is sometimes called epi- 
demic hepatitis. 

4. One condition apparently does not 
confer immunity for the other. 

5. A skin test has been described by 
Henle in 1950 which gives a uniformly 
positive reaction in patients who have 
had infectious hepatitis; while individ- 
uals with a history of homologous 
serum jaundice show a positive re- 
sponse in only 40% of cases, as do in- 
dividuals without a history of hepa- 
titis. 


The evidence which points to a similarity 
in the two diseases is as follows: 
1. The clinical pictures are identical. 
2. The pathologic pictures are identical 
on biopsy and autopsy. 
3. Infectious hepatitis can be transmitted 
in the same manner as the homologous 
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serum jaundice, and the homologous 
serum jaundice has been transmitted 
also by pharyngeal secretions. 

4. The variation in the incubation period 
of the two diseases may be due to the 
difference of the mode of transmission, 
rather than to a difference in the 
virus. 


PATHOLOGY OF HOMOLOGOUS 
SERUM JAUNDICE 


In the biopsy of the liver, we can find 
exudative processes and necrosis of the 
liver cells. In the milder forms of the 
disease, the exudative process predominates. 
In severe involvement, the process is 
diffuse, and consists of widespread necrosis 
and autolysis of hepatic parenchymal cells. 
The liver is usually reduced to less than half 
of its normal size. The surface is smooth 
or finely granular in the early stages. Later, 
it is nodular, and shows large tumor-like 
masses. Consistency of the organ varies 
according to the stage of the disease; in 
the early stages, the liver is flaccid. Later, 
the collapsed parts of the liver become 
rather tough. 


In the extra-hepatic pathology, the wall 
of the gall bladder was thickened in about 
one-half of the casts studied. The duo- 
denum was frequently involved in an in- 
flammatory process of the entire intestinal 
tract. 


Some enlargement of the spleen is found 
in 75% of the fatal cases. The kidneys are 
frequently swollen, flaccid, and bile-stained. 


The changes in the brain are of interest 
for two reasons: 


1. The terminal symptoms in fatal dis- 
eases are almost always cerebral. 

2. Because of the question of the specific 
neurologic effect of the virus, the 
changes in general are non-specific, as 
in many other serious and fatal dis- 
eases. 


SYMPTOMATOLOGY 
Symptoms of the disease may be divided 
into three stages: 
1. Pre-icteric, or initial stage 
2. Icteric stage 
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3. Convalescent or the fatal stage 


In the pre-icteric stage, the symptoms 
may be mild, and diagnosis may be impos- 
sible. The patient complains of general 
malaise, fatigue, aching sensation in various 
parts of the body or upper part of the 
abdomen, anorexia, nausea, and less com- 
monly, vomiting, may be present. This 
stage lasts between five and ten days. 


In the icteric stage, there may be fever 
and chills. Before the jaundice appears, 
the patient may notice the deep brown color 
of the urine and decreasing color of the 
stools. When the icterus first appears, the 
other symptoms may be increased. Espe- 
cially prominent are symptoms referable to 
the gastrointestinal tract. Pain may be 
absent in some cases, mild in others, and 
occasionally, severe. In this stage of the 
disease, one cannot always predict whether 
the patient will recover, die, or go into a 
chronic stage of the disease. 


It is estimated that 20% of adults, and 
the majority of children, run the entire 


course without clinical icterus. 


In the convalescent stage, all subjective 
symptoms disappear rapidly, gastroin- 
testinal complaints subside, and the icterus 
begins to disappear. 


PHYSICAL FINDINGS 


The liver becomes enlarged in over 50% 
of the cases. The spleen is palpable in 10 
to 15 per cent of the patients, and this 
percentage has been found to be greater 
on autopsy. Ascites is extremely common 
in fatal hepatitis, and rare in patients who 
recover. Hemorrhages in the skin - and 
mucous membranes occur frequently in 
patients who die, but only occasionally in 
those who recover. Hepatic coma or nervous 
system symptoms are common in the final 


phases. 


PROGNOSIS 


The mortality rate runs up to 0.5%. The 
morbidity rate may be more of a concern. 
It is true that it is an acute disease, and 
recovery is to be expected within several 
weeks or several months. Fibrous and 
fatty changes in the liver may lead to 
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chronic or irreversible disease. Certainly, 
the liver must be watched for at least a 
year. 


LABORATORY FINDINGS 


In anicteric and preicteric hepatitis, there 
is an increase of urinary urobilinogen and 
sometimes of urinary bilirubin. When ob- 
struction of the intraheptic bile ducts be- 
comes marked, the urobilinogen disappears 
from the urine and the stools become 
acholic. 


Hyperbilirubinemia varies greatly and it 
may remain positive for a long period after 
recovery from the disease. The cephalin- 
flocculation test becomes positive early; and 
it may continue mildly positive, after the 
patient has apparently recovered and gives 
indication of persistence of liver disease. 
The cephalin flocculation and thymol tur- 
bidity tests are useful in detecting the 
anicteric form of infectious hepatitis. 


The serum proteins show changes in 
hepatic disease with a total decrease and a 
reversal of the albumin globulin ratio. A 
marked drop in albumen and rise in gamma 
globulin has a grave prognostic significance. 


Hippuric acid synthesis test and the 
prothrombin time are also of value. 


The serum cholesterol may be slightly 
elevated during the stage of intrahepatic 
obstruction. A marked fall in total choles- 
terol and cholesterol esters is considered 


a grave prognostic sign. 


The serum alkaline phosphatase rises 
especially during the period of intrahepatic 
biliary obstruction. 


PROPHYLAXIS 


The prevention of homologous serum 
hepatitis involves the avoidance of the use 
of blood or serum from a person who may 
be harboring the virus. All persons with a 
history of jaundice at any time should be 
excluded from blood transfusions. However, 
icterogenic serum is often transfused be- 
cause the patient is in the stage of incuba- 
tion of the disease. Using as few donors 
as possible for serum pools will reduce the 
incidence of infection. Destroying the virus 
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by means of nitrogen mustard or ultra violet 
light has been suggested. 


Gamma_ globulin’ affords protection 
against homologous serum jaundice. Gross- 
man, Stewart, and Stokes made a study at 
one Army general hospital, where many 
cases of post-transfusion hepatitis were 
seen; the injected groups showed an inci- 
dence of hepatitis up to 4%; whereas, 
among untreated controls, the incidence 
ran as high as 13%.’ 


TREATMENT 


One of the most important treatments is 
bed rest. Diet must be adequate, high in 
proteins and carbohydrates and vitamins, 
and low in fats. 


Intravenous therapy may be necessary in 
the beginning of the disease when anorexia 
is present. Alphatocopherol (100 mgm. 
t.i.d.) is worth trying in view of the antine- 
crogenic effect of this vitamin in nutritional 
liver injury in animals. 

Reports on antibiotic treatment are not 
at all conclusive, and the side-reactions of 
the antibiotics may be undesirable. The 
use of Cortisone and ACTH is usually 
contra-indicated in liver disease, but oc- 
casionally they may be used for their cere- 
bral and appetite-stimulating effects. Their 
use must be under very well controlled con- 
ditions, and the patient should be on a 
sodium restricted diet and watch carefully 
for edema and ascites.* 
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ALLERGIC REACTIONS 
DUE TO BLOOD TRANSFUSIONS 


DEMETER SkrYPEC, M.D.* 


Blood transfusions have come to be con- 
sidered minor procedures yet the potential 
dangers accompanying them are great. In- 
fusion reactions are not yet completely un- 
derstood, so that any attempt at clarifica- 


* Resident Physician, St. Francis Hospital, Wilmington, Del. 
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tion is inadequate. However, the following 
grouping of transfusion reactions is accept- 
able at present: 


. Hemolytic 

. Allergic 

. Physical 

. Chemical 

. Disease transmission 
. Cardiovascular 


In this paper, we will consider the more 
common types of allergic reactions. Allergic 
reactions during, or following, blood trans- 
fusion are due to hypersensitivity of the 
patient to an unknown component in the 
donor’s blood. According to the symptoms, 
frequency, and severity, we divide allergic 
reactions as follows: 


1. Urticaria and angioneurotic edema 
2. Serum sickness 
3. Anaphylactic shock 


URTICARIA AND ANGIONEUROTIC EDEMA 


This is one of the most common com- 
plications in blood transfusions. In a 
series of 2,423 transfusions, the incidence 
was 1.1%'. In most cases, there is no his- 
tory of allergic manifestation in most donors 
or recipients who are concerned in the trans- 
fusion of the blood. 


The collection of blood from fasting 
donors has not materially reduced the in- 
cidence of urticarial reactions. 


Occasionally, an isolated instance is en- 
countered in which an antibody seems to 
have been transmitted by transfusion.*? A 
case was reported of a donor who had had 
many episodes of angioneurotic edema. The 
allergic cause of this was never ascertained. 
It seemed that some of the symptoms were 
initiated by emotional disturbances, but 
this is questionable. He served as a donor 
in transfusions to ten individuals. Four of 
the recipients had angioneurotic edema 
during, or soon after, receiving his blood. 
In another instance, a donor had developed 
urticaria and arthralgia from taking sulfa- 
thiazole. Then later, his blood was trans- 
fused into a moribund patient, who was 
receiving sulfathiazole. During the trans- 
fusion, the recipient developed generalized 
angioneurotic edema with intense erythema. 
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Death occurred a few minutes later, but was 
presumed to be due to the primary disease. 


The symptoms of urticaria and angio- 
neurotic edema are very typical. During, or 
soon after, a transfusion, the hives appear. 
They are usually localized, although oc- 
casionally, there is a general distribution. 
The patient suffers the usual discomforts 
from pruritus. In most severe cases, there 
is angioneurotic edema, most often present 
on the face and neck. The most serious 
complication is the development of edema 
of the glottis, which, however, is rare. (The 
eruption lasts, usually, for only a few hours. 
It may be accompanied by asthma. In the 
case of asthma, the typical breath sounds 
can be heard in the chest, but care must be 
taken to differentiate the signs in the lungs 
from the rales associated with circulatory 
overloading. ) 

Diagnosis is made by inspection of the 
skin and can hardly be confused with any- 
thing else. Asthmatic breathing usually 
disappears promptly after administration of 
Epinephrine. 

The treatment consists of immediately 
discontinuing the transfusion, and giving 
Epinephrine 0.3 to 0.5 c.c. of 1:1000 solu- 
tion subcutaneously. Antihistaminic drugs 
are of value only in some cases. Antipruritic 
lotions can be used locally. The prognosis 
of the urticaria is good. 

SERUM SICKNEss DuE To 
BLoop TRANSFUSION 


This is a more serious allergic reaction, 
but is quite rare. 


A reaction usually appears eight to twelve 
days after transfusion, and is characterized 
by fever, arthritic pains, dermal eruptions, 
and lymphadenopathy. 


Skin manifestations appear as_ hives. 
Sometimes the rash is multiform or mor- 
biliform; it may rarely simulate scarletina, 
purpura, or erythema nodosum. 


Fever, which occurs in 33% of patients, 
either precedes or is coincident with erup- 
tion. it is usually mild, and lasts a day or 
two. In most severe cases, the fever may 
reach 105°F, and it may last seven to ten 
days, but usually not at this high level. 
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Polyarthritis occurs in about 40% to 60% 
of cases; adenopathy is constant. Spleno- 
megaly and eosinophilia are often found. It 
is thought that the injected foreign serum 
stimulates the production of specific anti- 
bodies, which react after sufficient concen- 
tration has been reached, with circulating 
antigen. Treatment is mostly symptomatic. 


ANAPHYLACTIC SHOCK 


When this is due to blood transfusion, it 
is extreme, and most severe. It is a definite 
form of allergic reaction. It is often fatal, 
but fortunately is rare. The reaction is 
instant, occurs immediately or very shortly 
after starting the transfusion. Urticaria 
and local itching begin, and are rapidly 
followed by other allergic manifestations as 
sneezing, coughing, asthma, and apprehen- 
sion. The patient is in a state of shock. 
Convulsions and death supervene, often 
within ten minutes. 


If the patient survives the symptoms, the 
case becomes one of ordinary serum sick- 
ness. Epinephrine in the dose of 1 cc. to 
1:1000 I.M. as soon as symptoms occur, 
and then symptomatic treatment support- 
ed by repeated doses of Epinephrine in a 
smaller dosage, as 0.1 cc., are the necessary 
measures for treatment. Antihistaminic 
drugs are often given, and intravenous fluids 
are usually necessary. 


Prevention of allergic reactions is not 
always possible, but donors should not be 
accepted who have history of frequent 
urticaria, angioneurotic edema, hay fever, 
asthma, or any other marked allergic dis- 
ease. A history of urticaria due to drugs 
should disqualify the donor, if the recipient 
is likely to receive similar drugs, within four 
weeks after transfusion. 
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BRONCHIAL ASTHMA DUE TO RAT HAIR 


FRANK J. M.D.* 


A careful review of the literature reveals 
only a few cases of asthma due to the in- 
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halation of rat hair. Chafee' reported two 
cases of bronchial asthma due to mouse 
hair. The report concerned mouse hair as 
a causative factor, but no mention was 
made of rat hair as an offending allergen. 
Lintz? also reports a case of bronchial as- 
thma due to mouse hair. 


This report concerns a 38 year old veter- 
inarian who was engaged in research with 
white rats. 


On February 21, 1955, he had his first 
attack of bronchial asthma. This attack 
occurred after entering the animal room 
where the white rats were housed. He 
noticed tightness in the chest, which was 
followed by coughing and audible wheezing. 
The experimenter was concerned with 
animal nutrition. Food for the animals was 
mixed and prepared in a separate room. 
No symptoms of asthma were present when 
the food was being prepared; the food con- 
sisted of casein, sucrose, and corn. 


Stock rat hair antigen (1:1,000,000) was 
obtained, prepared and injected intracu- 
taneously in the left upper arm. The patient 
stated that thirty seconds after the material 
was injected, and before a local reaction 
appeared, he began to notice a constriction 
in the chest, cough, and wheezing. Epine- 
phrine (0.3 cc., 1:1000) was injected near 
the site of the reaction, and a tourniquet 
was applied above it. Another injection of 
Epinephrine (0.3 cc., 1:1000) was given in 
the other arm. In twenty minutes, he was 
completely free of asthma. 


At a later date, rat antigen was again 
injected intracutaneously in a _ dilution 
(1:10,000,000) without any reaction. The 
same dilution was repeatedly injected eight 
times at weekly intervals. On the last visit, 
the patient was able to continue his work 
in the animal room without any asthmatic 
attacks. 


SUMMARY 


A veterinarian employed as a research 
worker became sensitive to rat hair, which 
caused asthma. 


A change of occupation was not practical, 
and the elimination of the offending allergen 
would interfere with his livelihood. 
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A successful hyposensitization program 
was completed with disappearance of the 
asthma. 


At the time of this writing, there has 
been no recurrence of symptoms, after eight 
weeks of desensitization. 
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A HISTORY 
OF 
THE USE OF BLOOD TRANSFUSIONS 
AND | 
INTRAVENOUS THERAPY 


ALLEN C. Woopen, M.D.* 


Long before man began to write, our 
primitive ancestors were using blood in the 
treatment of disease. The history of this 
stage of mental development is very exten- 
sive, including many diverse erroneous 
notions concerning human and animal 
blood. Blood, as far as the primitive was 
concerned, was the seat of life. Even today 
in some primitive Australian tribes, they 
give the sick person blood to drink or 
sprinkle it over the body. The desire to 
restore life’s vitality was a philosophical 
driving force which made men speculate 
upon the idea of trying to take blood from 
one animal or man and give it to another, 
to stimulate vitality, or life. Hence, the 
giving of parenteral fluids was a direct 
precursor of blood transfusions to save 
lives.’ 


The first recorded attempt to inject drugs 
intravenously was made nearly 300 years 
ago. The following quote is from Samuel 
Pepys” diary: “The learned and ingenious 
Doctor Christopher Wren did propose in 
the University of Oxford . . . to that noble 
benefactor of experimental philosophy, 
Mister Robert Boyle, Doctor Wilkins, and 
other deserning persons, that he thought 
he could easily contrive a way to con- 
veigh any liquid thing immediately into the 
mass of blood; vide: by making ligatures 
on the veines, and then opening them on 
the side of the ligature toward the heart, 


* Director of Medical Education, St. Francis Hospital 
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and by putting into them slender syringes 
or quills, fastened to bladders (in the 
manner of clysterpipes) containing the 
matter to be injected; performing that 
operation upon pretty big and lean doggs, 
that the vessels might be large enough and 
easily accessible.” 


The experiment quoted from Pepys’ diary 
was tried by Mister Robert Boyle‘ in 1656, 
when he injected opium intravenously into 
dogs. It stupified, but did not kill the dogs. 
He also used crocus metallorum, an impure 
oxysulfide of antimony. This made the 
dogs vomit and killed some, and, as Pepys 
would say, caused them to “vomit up life 
und all’’. 


The earliest recorded transfusion was 
given by Francesco Folli,’ a Florentine phy- 
sician, who demonstrated a technique of 
transfusion in the presence of Ferdinand II, 
on August 13, 1654. He published a book 
setting forth his claim to be the originator 
of blood transfusion. Folli described his 
method in some detail, and an illustration 
in his book showed his apparatus, which 
consisted of a funnel connected by a tube 
formed from a goat’s artery, with a gold or 
silver cannula to be inserted into the pa- 
tient’s veins. It all existed in his writings; 
however, and as his book stated, he never 
put it into practice. 


The first successful tranfusion of blood 
from one animal to another was performed 
by Richard Lower* in 1665 at Oxford. He 
used quills for uniting the blood vessels 
of two dogs, but later decided that silver 
tubes were preferable. The tubes were 
connected by a segment of the cervical 
artery taken from an ox. He also devised 
a tube for inserting into the arm vein of 
a human being. These experiments were 
described in the Transactions of the Royal 
Society in December, 1666. 


Reports of Lower’s achievements spread 
to the Continent and the first human trans- 
fusion was performed by Jean Baptiste 
Denis’ on June 15, 1667. The patient was 
a youth of 15, with an obscure fever, who 
was critically ill from repeated venesections. 
Following the successful administration of 
nine ounces of blood from the carotid 
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artery of a lamb, astonishing improvement 
resulted, despite the fact that signs of 
having received incompatible blood appear- 
ed. A second subject is said to have received 
twenty ounces from the femoral artery of 
a lamb without serious ill effects. The third 
subject, after receiving three transfusions, 
succumbed to a severe hemolytic reaction, 
and legal action was taken against Denis. 
Thereafter, the Medical Faculty of Paris 
prohibited blood transfusions.‘ Trendelen- 
burg pointed out that up to the year 1700 
only sixteen blood transfusions are known 
to have been carried out on human sub- 
jects. 


The hero in the next critical period in 
the history of transfusions was James 
Blundell*, a noted physician, physiologist, 
and obstetrician. On December 22, 1818, 
Blundell read to the Medical-Chirugical 
Society in London an account of the first 
transfusion of human blood, which was 
performed with the help of the celebrated 
surgeon, Henry Kline. The record of a 
successful transfusion for post-partum hem- 
orrhage by Blundell was published in Lancet 
in 1829. 


T. Latta*, writing in Lancet in 1831, re- 
ported the successful treatment of a patient 
in a collapse stage of Asiatic cholera with 
intravenous saline. He gave 330 ounces in 
12 hours. In 1875, Landos’® recommended 
saline in the treatment of shock, rather 
than blood transfusion, because of danger 
of hemolysis. Alkaline saline, rather than 
plain saline, was recommended by Schwartz’ 
in 1881, because of the better response of 
dogs in the shock-like state. 


The first use of dextrose intravenously 
was by Gilbert and Cornot’® in 1898. The 
First World War brought out the need of 
adequate treatment in shock. Physicians 
on both sides realized that alkaline saline 
was not the complete answer; hence, Mar- 
shall, in 1917 advocated hypertonic saline. 
Bayliss and Erlanger’' recommended gum 
acacia, normal saline and glucose. This 
treatment soon fell into disuse because of 
the better technique of blood transfusions. 
Bond, in 1938, showed lylophilic serum to 
be useful in treating the shock state by 
increasing blood pressure. 
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While a few reports appeared during the 
last quarter of the 19th Century, blood 
transfusion was virtually abandoned until 
1900. The most important single discovery 
in the history of blood transfusion was the 
demonstration in 1901 by Karl Land- 
steiner'' that human blood contained iso- 
agglutinins, capable of agglutinating other 
human red blood corpuscles. He further 
identified three human blood groups with 
regard to their agglutinating reaction. For 
this momentous discovery, Landsteiner was 
subsequently awarded the Nobel Prize. 


In 1902, DiCastello and Sturli* added the 
fourth group. Ludwig Hektoen in 1907 
emphasized the significance of blood groups 
in performance of transfusions. In 1908, R. 
Ottenberg* developed clinical methods for 
typing human bloods and was the first to 
apply agglutination tests in human trans- 
fusions. Incompatibility of blood, virtually 
the greatest danger of blood transfusion, 
was fully explained. By careful preliminary 
blood tests, transfusion accidents due to 
hemolysis or agglutination could be largely 
avoided. 


The storage of blood was a tremendous 
barrier to blood transfusions, but in 1922, 
Nurnberger*® succeeded in keeping human 
blood in good condition in an ice chest for 
a period up to four weeks. Then, in 1928, 
Samov® reported at the Third Ukranian 
Surgical Congress on the transfusion of 
cadaver blood in dogs. Later, Yudin suc- 
cessfully carried out the first transfusions 
of human corpse blood. By this time, blood 
transfusions had saved the lives of thou- 
sands of women who had suffered severe 
hemorrhage during or following a difficult 
labor. 
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ANTIBIOTIC TREATMENT OF BACTERIAL 
INFECTIONS OF THE SKIN 


Presented Before the Medical Society of 
Delaware Oct. 18, 1955 


LAWRENCE KATZENSTEIN, M.D. 


Bacterial infections of the skin, often 
called pyodermas, may be conveniently di- 
vided into groups. The primary group con- 
sists, for the most part, of impetigo, folli- 
culitis, furuncles, and carbuncles. There 
is a more frequently seen secondary group 
in which bacterial infection is a significant 
component of a preexisting eruption. This 
secondary infection most often involves 
acne, contact dermatitis, stasis dermatitis, 
inflammatory fungus infections, scabies, and 
eczematous eruptions in general. Except in 
otitis externa, where pseudomonas aerugin- 
osa is often the main pathogen, most bac- 
terial skin infections are caused by the co- 
agulase-positive staphylococcus aureus, 
which is sometimes accompanied by the 
hemolytic streptococcus. In a short dis- 
cussion of this voluminous subject, I must 
be brief and dogmatic, and mention only 
those problems which seem to me to be of 
special interest. 

In the local treatment of pyodermas, am- 
moniated mercury ointment may be dis- 
missed as being of only historical interest. 
Penicillin and sulfonamide ointments may 
be used only on infants and young children, 
whose skin is rarely sensitized by medica- 
tions. They are contraindicated in all other 
age-groups because they so frequently pro- 
duce contact dermatitis. All the other anti- 
biotics that have been marketed for local 
use, except tyrothricin, are efficient and 
have a low index of sensitization. But the 
most preferable are bacitracin and neomy- 
cin because they are almost never used 
systemically. 


The staphylovoccus has an amazing ca- 
pacity to breed drug-resistant strains after 
its exposure to an antibiotic. Already 70 
per cent of staph. found in hospital person- 
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nel and patients are resistant to penicillin 
in vitro. The number of strains resistant to 
the brood-spectrum antibiotics is constantly 
increasing. So it is most important that we 
treat pyodermas locally with those anti- 
biotics which we shall not want to use sys- 
temically at some future time for a serious 
staphylococcic infection. 


Furthermore, there is some evidence that 
the local use of an antibiotic may sensitize 
the patient so the later systemic use is ac- 
companied by a drug reaction. This hazard 
can be avoided by using only bacitracin and 
neomycin. Both are effective against gram- 
positive organisms and neomycin is also 
useful in treating otitis externa in which the 
gram-negative pseudomonas aeruginosa is 
most often found. In this lesion, polymyxin 
and gramicidin are also quite useful. 


Antibiotic ointments are most worthwhile 
in the treatment of small areas of involve- 
-_ ment. It has been shown that even after 
the lesion has healed, for several days path- 
ogenic organisms may be found on culture 
at the site of the previous eruption. So, to 
prevent a relapse, the therapy should be 
continued for at least a week after healing 
has occurred. For small eczematous lesions, 
where it is practical, ointments containing 
both hydrocortisone and an antibiotic are 
useful. The steroid does not diminish the 
antibacterial activity of the antibiotic. 


There are some common eruptions in 
which ointments are contraindicated be- 
cause the vehicle is a grease. In pustular 
acne the primary lesion is plugging of the 
sebacious ducts, so here any grease will ac- 
centuate this plugging. In acute exudative 
eruptions an ointment cannot be used be- 
cause it will obstruct drainage. In pyo- 
dermas of the scalp, especially in females 
with long hair, an ointment is difficult to 
apply and remove. In intertrigos a grease 
often increases maceration and so makes 
the eruption worse. In deep infections, such 
as furuncle and carbuncle, the activity of an 
antibiotic ointment is too slow to be worth- 
while. Finally, in any generalized eruption 
a grease is messy and an antibiotic oint- 
ment is very expensive. So in these erup- 
tions, the treatment of choice is a systemic 
antibiotic. 


May, 1956 


Dr. Allen King and I, through the gen- 
erosity of E. R. Squibb and Sons, treated 
47 cases of bacterial infections of the skin 
at the Delaware Hospital Clinic with oral 
penicillin alone. Children were given 600,000 
units daily and adults 1.2 million units 
daily for one week. Bacterial cultures and 
sensitivity tests were done by Mr. Elwyn 
Scott, bacteriologist of the Delaware Hos- 
pital Laboratory. 


Cultures were gotten on 38 of the 47 
lesions treated. Of these, 31 showed a hem- 
olytic staph. aureus, coagulase-positive, 
alone or with other organisms. Six yielded 
a culture of hemolytic streptococcus alone 
and one of hemolytic staph. allus. 


Of the 47 cases, 41 were clear or much 
improved after one week of therapy. Of the 
six failures, five showed organisms sensitive 
to penicillin and one was resistant. It is 
interesting that among the 41 good results, 
nine lesions showed a hemolytic staph. re- 
sistant to penicillin on culture. As has been 
frequently noted, there is no uniform cor- 
relation between a vitro sensitivity and 
clinical results. No toxic reaction whatever 
was seen in the 47 patients treated with 
oral penicillin. 

Our incidence of 26 per cent penicillin- 
resistant staph. is lower than the usually 
reported incidence of about 75 per cent. It 
must be remembered, however, that the 
higher figure is from cultures taken on hos- 
pitalized patients where the hospital per- 
sonnel is a reservoir of penicillin-resistant 
staphylococci. All of our cultures were done 
on out-patients seen in the clinic or private 
office. 


The brood-spectrum antibiotics are also 
worthwhile in the treatment of these py- 
odermas where systemic therapy is indi- 
cated. Up to this time the staphylococci 
are still more resistant to penicillin than to 
Aureomycin, Terramycin, Chloromycetin, 
and Tetracycline. Yet, as the latter are 
used more and more, the incidence of re- 
sistance becomes higher. Of course, a dis- 
advantage to the systemic use of the brood- 
spectrum antibiotics over a long period of 
time is the frequency of monilia infections. 
Because of this complication, oral penicillin 

(continued on page 116) 
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MEDICO-LEGAL SYMPOSIUM 


The well attended and enthusiastically 
received meeting of doctors and lawyers 
for the purpose of increasing understanding 
concerning those problems with a common 
medico-legal denominator has launched 
what we hope will be a fruitful exploration 
of many matters where the cooperation be- 
tween the professions can work for the 
public welfare on a broad and high plane. 
We hope to see erased in a large measure 
the many misconceptions and sources of 
real as well as imagined friction and dis- 
trust between them. Functioning as we do 
within a free society but with somewhat 
different frames of reference and with differ- 
ent specialized jargon, the semantic barriers 
are the first to be hurdled if understanding 
is to be achieved. A sympathetic apprecia- 
tion of each other’s points of view and of 
the internal relationships within the re- 


spective professions is a prerequisite to any 
effort toward concrete and tangible accom- 
plishment. 


The first meeting held was projected at 
a high level and rightly so. The broad as- 
pects of the problems to be solved were out- 
lined in a distinguished fashion. The par- 
ticipants were highly cognizant of their 
responsibility in setting the tone of the 
meeting and we feel that the tone was well 
set. But setting a tone or appointing a 
committee to work together for the formula- 
tion of a code of interprofessional ethics is 
not enough to solve the myriad of problems 
which have beset the two professions in 
their frequent collisions. It is rather to 
prevent collision, avoid collusion and en- 
hance cooperation that our efforts must be 
directed. And the key to this attainment 
lies in the word “empathy”. Empathy 
means being able to put yourself in the 
other fellow’s shoes, to understand his atti- 
tudes and intentions to appreciate his 
feelings and be aware of his motives. With 
empathy we can hope to get along well with 
each other and by so doing get along with 
our patients and clients and with that 
noble blindfolded lady symbolizing the idea 
of justice. Without empathy we are lost 
before we have begun. 


There are at least three large areas for 
cooperative activity between the doctors 
and the lawyers. First, as Judge Biggs 
so ably pointed out, is the field of legisla- 
tion concerning a modern, workable and 
realistic, scientific solution to the problems 
of the criminal psychopath. Any legislative 
reform will demand the most intensive 
study and long term effort in order to 
elevate the best in psychiatric knowledge to 
the level of standard courtroom practice. 
The inertia of the McNaughten formula 
may need the energy of the “H” bomb to 
overthrow it and we must be prepared not 
only to overthrow the old but to provide the 
new and the better. Secondly, in the field 
of doctors as witnesses, we have the most 
difficult area for resolution. Here collision is 
almost inevitable but the character of this 
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collision must be tamed without detriment 
to defendant or plaintiff yet permit the 
doctor to function as a scientist without 
fear and frustration. In this area there is 
perhaps no substitute for experience yet 
the experience may be catastrophic. Per- 
haps the joint committee will consider the 
possiblity of conducting clinics for educa- 
tional purposes bringing the doctors and 
lawyers together for practice sessions on 
typical court room problems. A laboratory 
approach to this area of collision might go 
far in minimizing friction and recrimination 
in the court room. The third group of 
problems have to do with the doctor as 
defendant in negligence and or malpractice 
action. These are not a large number of 
cases in Delaware but they loom large in 
every doctor’s mind, haunt him, and affect 
a large segment of his conscious and uncon- 
scious behavior in the daily practice of 
medicine and surgery. The vulnerability 
of the physician to such litigation and its 
adverse effect upon his subsequent practice 
regardless of its outcome projects this prob- 
lem alone into the forefront of the matters 
for exhaustive consideration by the joint 
Medico-legal committee. 


We wish the committee well. Speaking 
for the medical profession we have hopes 
for real accomplishment. We will try to 
provide stimulation to both the lawyers 
and the doctors for sustained interest and 
activity in these vital matters so ambitious- 
ly begun. We can also serve as a forum for 
the airing of controversy in areas where 
decisions are difficult and painful. We shall 
publish in its entirety the proceedings of 
the first Medico-Legal Symposium held on 
April 8, 1956. We shall be happy to publish 
future proceedings and deliberations upon 
these vital matters as they become available 
to us. 


(continued from page 114) 
is still the drug of choice as long as it is 
effective. Parenteral penicillin is not indi- 
cated in the treatment of pyodermas be- 
cause its use is occasionally followed by an 
avaphylactic reaction that may be fatal. 
Despite the advertising of the pharmaceuti- 
cal companies and the pressure of the detail 
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men, it seems to me that Erythromycin 
should not be used in the treatment of 
pyodermas. At this stage in the develop- 
ment of antibiotics it is the most effective 
one against the staphylococcus. As an oint- 
ment it offers no advantages over bacitracin 
and neomycin, and its widespread oral use 
will inevitably produce resistant staph. 
Erythromycin is one drug that should be 
saved for the time when its treatment of a 
staphylococcus infection may be necessary 
as a life-saving measure. 


In summary, I have tried to point out the 
indications for the local or systemic use of 
antibiotics in the treatment of bacterial in- 
fections of the skin. In ointment form, 
bacitracin and neomycin offer the most ad- 
vantages and fewest disadvantages. Our ex- 
perience with oral penicillin suggests that 
this is the drug of choice when a systemic 
antibiotic is indicated. However, if penicil- 
lin is not effective, the brood-spectrum an- 
tibiotic may be used if one is careful about 
the dangers of its prolonged administration. 


The US Atomic Energy Commission has 


just issued an 817-page book, “Radioiso- 
topes in Medicine,” which is the complete 
proceedings of a special course on the sub- 
ject conducted by the Oak Ridge Institute 
of Nuclear Studies in September of 1953. 


The book contains 48 chapters, divided 
into nine main sections, complete with bib- 
liography, index, charts, and illustrations. 


Lecturers in the course, whose discussions 
are presented in the book, included out- 
standing authorities in the fields of medi- 
cine and radioisotopes from throughout the 
United States. Contents of the book in- 
clude papers concerning availability and 
uses of isotopes, problems in radiation, ra- 
diation measurement and dosimetry, tumor 
localization, diagnostic and therapeutic uses 
of radioiodine, metabolic and vascular 
studies, isotopes in the study and treatment 
of hematologic disorders, therapy with ra- 
dioactive colloids, and therapy with exter- 
nal and implanted sources. 

“Radioisotopes in Medicine” is on sale 
from the Superintendent of Documents, US 
Government Printing Office, Washington 25, 
D. C. Cost is $5.50 with paper cover. 
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DRAMAMINE’® IN VERTIGO 


Notes on the Diagnosis and Management of “Dizziness” 


Ill. Meniere’s Syndrome 


1. Paroxysmal Whirling Verti 
the patient is at rest or asleep. 
objects about him are whirling. The attack usually lasts for a few minutes; occasionally it 
is severe for weeks or subacute for months. 


also progressive. 


Fewer diagnostic errors: will result if a “triad of 
symptoms” is required of patients with suspected 
Méniére’s syndrome. These are the symptoms of 
typical Méniére’s syndrome: 

1. Severe paroxysmal vertigo which may be of two 
types; either the patient feels that he is whirling 
or that objects about him are whirling. 

2. Fluctuating subtotal hearing loss, usually affect- 
ing the higher tones, is noted at the same time as 
vertigo. 

3. Tinnitus, usually unilateral, is associated with the 
deafness and dizziness. 

With Méniére’s syndrome there is no definite locali- 

zation” by the Barany (vestibular reaction) test and 

results of the caloric test are not diagnostic. Physi- 
cal examination should rule out disease of the cen- 

tral nervous or cardiovascular systems before a 

diagnosis is made. 

“Treatment with Dramamine®. . . is effective* in 
aborting and preventing attacks of Méniére’s syn- 


A new edition of ‘Dramamine Reviews and Abstracts,’’ containing di- 
gests of more than 100 recent articles, is available on request to . . . 


2. Subtotal Hearing Loss. 

Deafness will usually affect the 
high tones and it may be uni- 
lateral or bilateral. Sometimes 
the hearing loss is severe and 


3. Tinnitus. This is usually uni- 
lateral and present in the ear 
with greater hearing loss and 
is without a definite pattern. 


. This consists of sudden attacks of dizziness, often when 
he patient may feel that he himself is whirling or that fixed 


drome . . . will prevent or arrest attacks of vertigo. 
It will also reduce the intensity of the tinnitus and 
sO may save some of the hearing in the affected ear.” 

Dramamine is recommended for Méniére’s syn- 
drome as the sole therapy or in combination with 
other treatment programs. 

It is a therapeutic standard also for motion sick- 
ness and is useful for relief of nausea and vomiting 
of radiation sickness and fenestration procedures. 

Dramamine (brand of dimenhydrinate) is supplied 
in tablets (50 mg.); Supposicones®(100 mg.); ampuls 
(250 mg.); liquid (12.5 mg. in each 4 cc.). G. D. 
Searle & Co., Research in the Service of Medicine. 


1. DeWeese, D. D.: Symposium: Medical M of 
Dizziness. The Importance of Aconseee Diagnosis, Tr. Am. 
Acad. Ophth. 58:694 (Sept.-Oct.) 1 

2. Jackson, C., and Jackson, C. L. editor) Diseases of the 
Nose, Throat, and Ear, Philadelphia, W. B. Saunders Com- 
pany, 1945, pp. 368; 41 4. 

3. Cueries and Notes: Méniére’s Syndrome, J.A.M.A., 

1:500 (Oct. 15) 


P. O. Box 5110, B 
Chicago 80, Illinois 
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Darlingtou 
Sa tant 


WAWASET ROAD 
(Route 842) 


WEST CHESTER, 
PENNSYLVANIA 


A recognized private psychiatric hospital. Complete modern diag- 
nostic and therapeutic services. Qualified physicians may retain 
supervision of patients. 


Moderate rates. 


Telephone West Chester 3120 
H. VAN DER MEER, M.D., Medical Director MRS. W. J. HANLEY, Superintendent 


After making rounds at 
THE DELAWARE HOSPITAL 


Stop 
and 
Visit 
Our Newly Remodeled 
Store 
14th & Washington Sts. 
Luncheonette 
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All the benefits of prednisone 
and prednisolone 

5 plus positive antacid 

fe action to minimize 

gastric distress 


AN 


Multiple Tablets of “Co-DeELTRa’ 
and “Co-HyDELTRA’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tabiet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 
components, 


MuULTIPLeE 
| ComMPRESSED 
| TABLETS 
— Prednisone Buffered 
and 


a’ 


Supplied: Multiple Compressed Tablets of 
*Co-Dettra’ and “Co-HyDELTRA’, each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 
dried aluminum hydroxide gel, U.S.P., and 50 


ED mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets. 


Philadelphia 1, Pa. ‘Co-De.tra’ and 
Division OF Merck & Co., INc. are the trademarks of Merckx & Co., Inc. 
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USE 


POLYSPORIN 


POLYMYXIN B~BACITRACIN OINTMENT 


For topical use: in % oz. and 1 oz. tubes, 
For ophthalmic use: in % oz. tubes. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥. 
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JOHN G. MERKEL 
& SONS 


Laboralory— Invalid Fufypilies 
PHONE 4-8818 


801 N. Union Street 


Wilmington, Delaware 


CORRECT 
CONSTIPATION... 
RESTORE 
HABIT TIME 
OF BOWEL 


MOVEMENT 
PETROGALAR*® 


Aqueous Suspension of Mineral Oil, Plain 
Bottles of 1 Pint 
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WE CORDIALLY INVITE YOUR INQUIRY 
for application for membership which affords 
protection against loss of income from accident 
and sickness (accidental death, too) as well as 
benefits for hospital expenses for you and all 
your eligible dependents. 


PHYSICIANS 
SURGEONS 
DENTISTS 


$4.500.000 ASSETS 
$23,800,000 PAID FOR BENEFITS 
SINCE ORGANIZATION 


Physicians’ and Surgeons’ 
PROFESSIONAL 


Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 
J. A. Montgomery, Inc. 
DuPont Bidg. 10th & Orange Sts. 


87 Years of Dependable Service 
Phone Wilmington 8-6471 


If it’s insurable we can insure it 


Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


5TH AND MARKET STS. 
WILMINGTON, DELAWARE 
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FRAIM’S DAIRIES 


Quality Dairy Products 


Since 1900 


GOLDEN GUERNSEY MILK 


Wilmington, Del. Phone 6-8225 


EVERY WOMAN 


lowers WHO SUFFERS 
Geo. Carson Boyd IN THE 
at 216 West 10th Street 
MENOPAUSE 
Phone 8-4388 
DESERVES 
To keep “PREMARIN: 
your car running 
Better-Longer 
widely used 
dependable friendly 
Services you find at natural, oral 
your neighborhood 
Service estrogen 
= Station 
A Store for... 
Quality Minded Folhs 
Who Thrift Conscious 
LEIBOWITZ’S 
224-226 Market Street 
5645 
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“,... WHEN CONTINUOUS 
DIURESIS IS MANDATORY TO 
CONTROL HEART FAILURE, 
NEOHYDRIN 

BECOMES THE SUPERIOR 
[ORAL] AGENT, SINCE THIS 
COMPOUND CONTINUES TO 
PRODUCE DIURESIS WHEN 
ADMINISTERED DAILY”* 


*Moyer, J. H., and Hughes, W. M.: 
J. Chron. Dis. 2:678, 1955. 


We maintain 


prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 
Dial 6-8537 


about 


46 CALORIES 


per 18 gram slice 


WHEAT, WHOLE WHEAT AND FLAKED OR 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


Under License By National Bakers Services, Inc., Chicago 


ECKERD’S 
DRUG STORES 


COMPLETE 
DRUG SERVICE 


FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


513 Market Street 723 Market Street 
900 Orange Street 

Manor DuPont Highway 

Merchandise Mart Gov. Printz Blvd. 
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looked over often... 


the patient with nonspecific rheumatism 


NOW-thoroughgoing relief with 


NEw 


IGMAGE 


combining 


Acetylsalicylic acid . . 
Aluminum hydroxide . 


antirheumatic + anti-inflammatory + analgesic + supportive 


Combined effectiveness of the antirheumatic 
agents in SIGMAGEN permits maintenance of clinical 


SIGMAGEN,* brand of corticoid-analgesic compound, 
*T.M. 


0.75 mg. —best of the new 
325 mg. —best of the old 
20 mg. 
75 mg. 


relief at minimal dosages. 
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Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 


@ Insole extension and 
of heel where support is most needed. 
* Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 
® The patented arch support construction is guar- 
anteed not to break down. 
*innersoles are guaranteed not to crack, curl, or 
collapse. insulated by a special layer of Texon 
which also cushions firmly and uniformly. 
® Foot-so-Port lasts were designed and the shoe 
construction engineered with orthopedic advice. 
NOW AVAILABLE! Men's conductive shoes. 
N.B.F.U. specifications. For surgeons and operating 
room personnel. 
© By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, 
club feet and all types of abnormal feet than any 
other manufacturer. 
Write for details or contact your local FOOT-S$O-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 


LEN-A-PE VILLAGE 


Tafton, Pike Co., Pa. 


Cottage-Lake Resort for the whole 

family on safe, natural wooded 

lake, sky-high in Poconos Mts. Centrally heated 

Skylake Lodge, 60 individual, cozy cottages. 

Round-the-clock activities for all ages. Sailing, 

fishing, aquaplaning, all sports. Famous for 
fine food. Honeymooners-special June, 
Sept. rates. Complete entertainment. 


Write Lenape Village, Tafton, Pa. 
Tel. Hawley 4596 


PATRONIZE 


OUR 
ADVERTISERS 


GIVE 
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HydroCortome -TBA 


(HYDROCORTISONE TERTIARY-BUTYLACETATE, MERCK) 


gives the arthritic patient more days of freedom 
m joint symptoms—in many patients the 
anti-rheumatic effect persists 2 to 10 times longer 
than after injection of hydrocortisone acetate. 
Its action is local and without systemic effect. 


Philadelphia 1, Pa. 


SUPPLIED: SALINE SUSPENSION HY 25 CC., VIALS OF 5 CC. DIVISION OF MercK & Co., INc. 


ig 


KALAMAZOO 


in 5 mg 


*Trademark for the Upjohn brand of prednisolone (delta-I-hydrocortisone) 


ARKE 


Of Fine Foods 


COFFEE ‘TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
Philadelphia Pittsburgh 
7746 Dungan Rd., Phila. 11, Pa. 


The TRAINING SCHOOL 
at VINELAND, NEW JERSEY 


For Retarded and Slow-Learning Children 
Established in 1888 as the ‘Village of 
Happiness"; for boys and girls, all ages. 
Academic, vocational, social training; 
wide recreation; cottage living; medical, 
psychiatric, psychologic services. Year- 
round program. Special Summer Program. 
Internationally known research center. 

Write Director, The TRAINING SCHOOL 

at VINELAND, NEW JERSEY 
Phone 7-0021 


rge T. Tobin & So 


BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N. C. 3411 
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CLINISTIX 
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NEW CONCEPT IN URINE-SUGAR TESTING 


TRADEMARK 


REAGENT STRIPS 


specific enzyme test for urine glucose , 


/\ 


complete specificity ... unaffected by non- 
glucose reducing substances... differenti- 
ates glucose from other urine-sugars... 
thousands of tests reveal no substance 
causing a false positive. 


extreme sensitivity ...detects glucose con- 
centrations of 0.1% or less. 


utmost simplicity and convenience...a 
CLINISTIX Reagent Strip moistened with 
urine turns blue when glucose is present. 


qualitative accuracy...used whenever 


AMES COMPANY, INC - 


Ames Company of Canada, Ltd., Toronto 


presence or absence of glucose must be 
determined rapidly and frequently. 
CLINISTIX does not attempt to give quan- 
titative results because so many factors in 
urine influence enzyme reactions. 


economy ...CLINISTIX saves time and 
cuts costs...each strip is a complete test 
rapidly performed without reagents and 
equipment. 


available: Packets of 30 CLINiSTIx Re- 
agent Strips in cartons of 12—No. 2830. 


ELKHART, INDIANA 
13356 


and read | 


THORAZINE" 


“Thorazine’ can facilitate 
the over-al] management of 
your menopausal patient. 
Its unique, non-hypnotic 


to help you relieve 


the severe emotional upset 


tranquilizing effect 
relieves anxiety, tension, 


©) of the menopausal patient 


agitated depression and 
helps you to restore to 
the patient a feeling of 
well-being and a sense 
of belonging. 


*Thorazine’ is available in 
ampuls, tablets and syrup (as 
the hydrochloride), and in 

suppositories (as the base). 


*Thorazine’ should be 
administered discriminately 
and, before prescribing, the 
physician should be fully 
conversant with the available 
literature. 


For information write: 
Smith, Kline & French 
boratories, Philadelphia 


*T.M. Reg. ULS. Pat. Off. for 
chlorpromazine, S.K.F. 
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